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Attachment 4.19-6 
Page 3 

State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPESOF CARE 

1. Paymentforphysicians'services(includesmedicalandremedialcareandservices) 

Paymentforphysician'sservices,radiologyservicesandservicesrenderedbyother 

practitionersunderthescopeoftheirpracticeunderStatelaw,arecoveredunderthe 

Agencyfeeschedule.Thepaymentamountforeachservicepaidforunderthefee 

scheduleistheproductofauniformrelativevalueunit(RVU)foreachserviceanda 

conversion factor (CF). The CF converts the relative values into payment amounts. The 

general formula for calculating the fee schedule can be expressed as: 


RVU x CF = Rate 

EPSDT screenings and eye exams by optometrists have been incorporated into the fee 
schedule. 

In order to assure accessto obstetrical care for delivery, antepartum and postpartum care, 
a different Conversion Factor has been used. 

This methodology does not apply to rates for anesthesia services. Fees for anesthesiology 
are based on a statewide-based methodology established by the state. 

The fee schedule for the above listed services are maintained on the Agency computer 
database and in the Agency library. 

Adjustments to thepaymentlimitsonanindividualprocedurewillbeconsideredbythe 
Procedure Review Committee on a periodic or as needed basis as requested by medical 
providers. 

Revised 08-01-00 
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StateOKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

for services7. Paymentpsychological 

Payment is made for psychological services on behalfof eligible individuals under21 years 
of age through EPSDT. 

Psychologicalservicespaymentsaremadeinaccordancewiththeestablishedfee 

schedule rates described in Attachment 4.19-B, Page 3, (Payment for physicians' services 

{including remedial care and services}). 


,. . . .  

Revised 08-01-00 
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StateOKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

for11. Paymentnurse-midwives 

Nurse-midwivesservicespaymentsaremade in accordancewiththeestablishedfee 
schedule rates described in Attachment4.19-B, Page 3, (Payment for physicians’ services 
{including remedial care and services}). 

Revised 08-01-00 
- .  
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State OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPESOF CARE 

Certified Pediatric Nurse Practitioners Services 

CertifiedPediatricNursePractitioners(knownasAdvancedPracticeNursesunderthe 

NursePracticeActofOklahoma)servicespaymentsaremade in accordancewiththe 

establishedfeescheduleratesdescribed in Attachment 4.19-B, Page 3, (Paymentfor 

physicians’ services {including remedial care and services}). 


Revised 08-01-00 


